 STATUTE CLEARED
My 0318

04368982715

- o o g

SCANMED jun 15 2018

: X7

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Intemal Revenue C

2949373280008 8§

QB ro 15850047

2011

(except black iung benefit trust or private toundation) \j Open to Public '—g
o iy » The organizaticn emay hove to use 2 copy of this retumn to satzly state repariing requatmEs. inspection i
6A For the 2011 calendar year, or tax year beginning  Jul 1 ,2011, and ending  Jun 30 . 2012
B Ccowzmme | C Nemeweummon TURTLE CONSERVANCY D Empioyer idern.fication tumber
Agcress crenge Dorp Busneas As T 20-2899240
oo Cege Nember 08 street (o2 P.O boz 1 ma'l s ot 82 ~ered tp choct ader) Recmicictn E Tcarore carer
120! et 1794 McNell Road {212) 253-5060
Termerstoe City. town ar counlry Se ZPeoamsd
X rem  |Ofaid CA 93023 G Grox oo $ 1,069,617,
aamastor pextng| F Namo and sacrens of prowps! oitcer Ra) t5 thes o o reten for o es? By,, Hm
PAUL GIBBONS 1794 MCNELL ROAD OJAI CA 93023 [0 Aon & ot 2 eeused? Yo | fwo

| Tmeetptsss XWX 1 150K (

B o, stach o 2d (see Totrutom)

3 Wohcitn: »

TURTLECONSERVANCY.ORG

)= (metm) [ {oxae | [

H(c) Group exermpl.on numter e

K fom of orgarcraion mc«wam- r]Tn.st n A

3

[ 1 over>
il Summary

\TLchtFormmﬂ' 2005 M Sz o e comco. CA
R

1 Brietly describe the organization’s mission or most significant activities:

Rovenue

]
£
3
g 2 Check this box * UHMorganizaﬁon discontinued its operations or disposed of more than 25% of ils net assets
< | 3 Number of voling members of the governing body (Part Vi, kne 1a) ... . .. .. Lo 3 9
2 4 Number of independent voting members of the governing bod L= ﬂN‘)r 4 9
2| 5 Total number of ndiduals employed in ca;:::;?-q? T n | . .15 7
£ | 6 Total number of volunteers (estmate df ne i ¢ =D - . 6 6
<| 7a To:alunrelatedbusinessrevenuehomPaﬁVlll.co;ﬁb,Qgt. %K UUSEO B £ | 0.
b Net unrelated business taxable income from Form Tine3d4 .. L . N. ... .... . .{ 7b
MA Prior Year Current Year
8 Contributions and grants (Part Vill, ine th) .. ....., Ceer aevneeeer ol e 664,476. 933,090.
9 Program service revenue (Part VIll, ine 2g) .. ... BRANQ 4 T
10 Invesmmirmme(Panwu.eolumn(m,uma.h,m | N
11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 1 e e . 2,577. 134,920,
12 Total revenue — add hines 8 through 11 (must equal Part VIil, column (A). line 12) ...... 667,053. 1,068,010,
13 Grants and simiar amounts paid (Part IX, column (A), lines 1-3). 22,305, 77,368.
14 Benefits paid to or for members (Part IX, column (A), e d) . ...... ..., ... .. .
- 15 Salarnes, aother compensation, employee benefits (Part iX, column (A), lines 5-1Q) .. 293,131. 303,181.
£ | 16a Protessionat fundraising fees (Part IX, e lle) .o :
b Tota! fundrarsing expenses (Part 1x, couinn OV JREBOGEIVED _ 9883, i N
17 Other expenses (Part iX, column (A), lings V {a-11d, 111-24¢). .. ...... - 00) e 392,541, 491,592,
18 Total expenses Add lines 13-17 (must @Panmurg\gx)zmgs 19 707,977. 872,141,
19 Revenue fess expenses Subtract ine 18 hn ) LY ... Ienl- . ~40,824. 195,869.
s g d o Beginning of Current Year End of Year
$51 20 Tots! assets (Pot X, hne ¥6). . . ..]. . T - 656,227, 836, 555.
; 21 Tolal habities (Part X, line 26) .. OGDENJ UT 37,191. 21,650.
53] 22 ot assets o und balances, Subtract tine 21 from Ine 20_. .. .. .. 619,036. 814,905,
dl 4 Signature Block
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Slgl‘l Sgnatura o offtzer Date
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Type ar prot nome and Lile
PuntfT jpe preper’s name Prepaser's signature Cats Oneo E I Lit
Paid Rebecca Adams Rebecca Adams 12/28/11 setempoyen  |P00326512
Preparer {fumsname * Rebecca Adams ER
ﬂse Only |comasstees ® 1991 Country Place fumsEni * 26-1806716
Ojai CA 83023 Proaano (B05) 646-7974
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Yes r[ No
BAA For Paperwork Reduction Act Notice, sce the separate instructions. TELADIOY  OFAS/EY
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Form 990 (2011)  TORTLE CONSERVANCY 20~2899240 Paae 2
{Part}i_] Statement of Program Service Accomplishments
Chech «f Scheduls O contains o response o ony question n s Part il , L. § ) ﬂ
1 Bnclly descnbe the orgamizatian’s mission

NN AN U AT TNl e e e e e s v

2 D the orgamzation undertoke any significant orogram servizes during the year which were not hisled on the priot

Form 990 o1 9X0-EZ7 . . . . . .0 ves & o
1t “Yes,” destnibe these new services on Sehedule O.
3 D.d the orgonizaton cease conducting, of make significant changes m how it conducts, any program services? D Yes E Ho

it Yes,’ geseribe these ehanges on Schedule 0.

4 Descnbe the o gamzaum‘s program service accomphshments far each of its three largest program senacss, as mapsured by expenses.
Seciton 501 (c)g ) and 501(c)(4) orgamzations and sactron 4947(p)(1) trusts are required to repornt the amount of grants and allocations to
aothers, the total expenses, and revenue, if any, for each program sesvice reported

4a (Code: ) Enpenses $ 835, 585. mcludinggrants of § 77,368, ) (Revenue S 0.

e ke e S e o - oy oy S a1 e e T B A e e v e T A e o e s en ae

v e A G e s e = A A = e M e e T Y m v e e T e W= T T P e A A e = e MR e e Vm ER G e e A Pm o o S e ew A e = 4=

e o o A= an s o e v v o v v Y b o S e v e s v = e ST o e = o= e - o v A - o - - o— as - e = v - o - =

e e e W = e e W e e e - S e Ae A e S e e A e - e Wy M R W MR S e Y Nm MR e e e M MR s mb e e e aa o ea W e e v W W e = =

- o -3 . = - . — = = e Am e =t e e Te e e ke n wm A S i e T e . m e e e o v A e g e W o v e Sn i e A

o v o v - wm e e Ee = e a wm me e e e o = e VR e e T e e e o e n mm v ot e em en e ae % = em w m am an e o W vm wn on e & aw -

v o e e e wh = e e e P Ve S e o ek r s e e o e . e T = e o & RN mu i ew e e M e an mm e v e e mh R W W Ae o A ea e

vt e mm sm e A rr e Am am e me o e R M b M e e e = S P T e M W SR e W e v o R T em b M R P P B e s e rm e em e o e v W e W e Pm A s g e e e

e n v e e A P TE v v o Am Am e e e W e e e e kb e ek e Yh Tm s e W Am e e B e e e R A e Mm R s mm s vt A b e e e ep e de = s e e o mer e

e« A se en e e . e e T e A T v T a m Tw v T P o o me v b vm - e . v ne e e = o m hor wa = e iy o —r "= o % e et ) e .

r" 4d Other program services. (Describe in Schedule 0.)

(Erpenaes  § ) including grants of  § ) (Revenue 8 b]
40 Total program service exponsos » 835,585,
BAA TELADIDY G105 Form 990 (2011)
_ uieemes —
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Farm 990 (2031} TURTLE CONSERVANCY 20-2899240 Poge 3
[PartiV_| Checklist of Required Schedules

Yes | No

1 05 arga. uizoton desenbed m secton 591(e)I) or $347(a)(1) (other than a private foundation)? # "’CS» compizte
. Schodite R 1 %

L3 2 !5 the organuzston requited t compiete Schedule B, Schoduie of Contributors (see instruchons)? - 21 %

3 [ the orgonzation engoge in dredd or indirect geﬁxt'oel w’rmatgn actvities on betalt of or 10 00005‘“0" to mndsdates
tor oulit.c offce? {f "Yes, comp’ae Schedule C,

4 Section S0Y{cX3) organizations it {he orgomzelion engage iy tobbying aztaities, of have o section 50‘01) clection .
i1 eftcet dunng the ax year? if 'Yes. complete Schedu'e €, Part I 4 4

5 (5 the organzation o scehon 801(¢)(4), 501(c)(5). o1 ¢)(6) organization that receives membersinp .
OSLOSSIRENTS, Of SivMlar ampunts a)s defined :)n Aevenue g’rcced.:?g 93-19? if "Yes.’ complete Schedule C Part 1l 5 4

6 O the erganwzation maintain ony donor adwised funds or any smilar funds or accounts for which donors have the rght
to provice advice an the disiribution or invesiment of amoun:s in such tunds of aomunm’ I *Yes.' complete Schedule D,

Part § 6 bA
7 DO the orgamization secesve of hold a conservation easement, ncluding easements 1o preserve open space, the

enveonment, historic land areas o histonc stuctures? if Yes,’ complete Schedule D, Part Il . PR 7 X
8 D e orgamization mamiain collections of woxks ot art, hvstoncal uea‘ures, or other similar assels’ I 'Yes,

cormpiete ule D, Poart 11 N 8 *x

9 D¢ the organzation report an amount in Pant X. tine 21; serve as 2 custodian for amounts not hsted in Part X:

of provide credit counseling, debt management credn repazr or debi negotiation servlccs" I 'Yes comple.'e
Scheduie D, Part IV e _ 9 P

R md the a:gantzallon duectly or through a refated orgamzahon hold assets temmrarny restncted endcvm\ems
engowments, or quasi-endowments? If Yes,” complete Schedule D, Part -1

11 if the organization’s answer to any of the following questions 1s “Yes', then complete Schedule D, Parts Vi, VI, Vi1, IX, ;;L*; 3 ;;fgéﬁ
of X as applicable. g
2 giupthe (‘)/rlqanlzauon report an amount for tand, buildings and equapmenl n Pan X line 107 i 'Ys. complete Schedule nal %
b Did the orgamzation feport an amount for investments— other secuxmes m Pan X, hne 12 tha\ 5 5% or mote of 1S tmal
assets reported in Part X, ine 16? If Yes,’ complete Schedule D, Part e - 11b X

‘J ¢ Did the organization report an amount for mveslmems- program related in Pan X, hne 13 \hat [ 5% ot more of its total
assets reparied in Pant X, line 16? H Yes,' complete Schedule D, Part VII} . J1ic X

d Did the or amzanon re an amount for other assets in Pant X, line 15 lhat is 5% ar more of ts totat assets fepoﬂed
nPart X, bne 167 If 'Yes,' complete Schedule D, Part IX .

P . 11d X
e Dig the organization report an amount for other habilities in Part X, ine 257 If Yes.' complete Schedule D Part X . 11el X
1 Dt the organization's separate or consohdated finantial statements for the tax r mclude a foolncte that addresses
the organization’s hability for uncertain tax posiions under FIN 48 (ASC 740)? ‘es,’ complete Schedute D, Part X . A0t X
12a Oud the cr%amzauon abtain separate, mdepenaen! audued ﬁnanc«at slatements for the tax year" if Yes, Comp!ete
Schedui Parts Xi, Xil, and XH1 .. . . . 4 122 X
b Was the organization included in consohidated, independent audited financial statements for the tax year? #f ‘Yes,' and
if the organization answered No' to ine 12a, then completing Schedule D, Parts Xi, X!, and Xiit 1s optignal 12b X
13 is the organzation a school descrbed in section 170)(V)WA)(D)? ¥ 'Yes,' compiete Schedule £, 13 X
14a Dud the organization mamtam an office, employees, o agents outside ot the United States? . 14a X
b Did the organi2ation have aggregate revenues of expenses of more than $10,000 trom grantmalung, fundrarsing,
business, investment, and program service aclwities outsde the United States or aggregate foreign mvestmcms valued
a1 $100,000 or more? If ‘Yes,' complete Schedute £, Parts | and IV 14b] X
15 Drd the organization report on Part X, column (A), ine 3, more thun $5,000 of grants or assistonce to any argamzation
or enlity located outside the Umited States? #f “Yes,' complete Schedule F, Parts It and IV JI1S X
16 Did the orgamzation report on Pant X, column S 2, Ime 3, more than $5,000 of o 'gsgrcgate ﬂ/ams or ossistance 1o
inaividuals located cutside the United States? " complote Schedule F, Parts il and 16 X
17 g the orgomzation report a 1otal of more than $15,000 of ¢ }genses for protessional tundraising services on Part IX.
cofump (A), lines 6 and }ie? i 'Yos,’ complete Schedule G, Part i (see instructions) 17 X
18 Did the organization report more than $15,000 towd! of mnaramng event grass income and ccmunu.wns on Part Vil,
tines 1c and 8a? U 'Yes,' complete Schedule G, Panttl | 18 X
19 Did the organizalion cego rn more than $15,000 of gross income from gammg actinlies on Pari VI, ine 9a? It 'Yes,
complete Schedule G, Port , 19 X
@ZD aDig the orgonization operdte onc or more hospital tacitiies? ¥ "Yes,' complele Schedulo H 20 X
b "Yes to kne 20a, did the crganization attach a copy of ts auditeg finencial statemenis to this raturn? 20b
BAA TECADIOY 012312 Form 990 (2011)




Form 990 (2011) TURTLE CONSERVANCY

20-2899240

Page 4

{PantiV_|Checklist of Required Schedules (continued)

21 Dud the erganzabon report more than $5,000 of
granrs and ather asstsiance to governments and organcations in the
United States on Part IX, column (A), line 17 If Ves, * complete Schedyle |, Partgnl and # s

22 Dud the organzation repdr more than $5.000 of grants and
IX. column (R), line 27 ¥ ‘Yes," complete Sched, gn I Parrt‘s l° x;hng i sance o m&mduais m the Untied States on Pan

23 Dud the arganization answer “Yes' to Pant VI, Section Alne3 4,05
about compensation of the organzation’s current
anc funz;e‘rl affrcers, d. vectms trustees, key cmp!oyees ‘and h.ghes! cempensated omployees? /f 'Y&g camp!ete

243 Did the organm‘.mon have 3 lax-exempt bond 1ssue with an outstandma pnncipal amount of more than $100,000 as of

the last da the year, andth;ztwasvssued ﬁe:Dec
e K1 N ot e Aa ember 31, If ‘Yes,” answer lm 24b lhrau-gh 24d and ‘

b Diz the organization wnvest any proceeds of tax- exempt bowds beyord a !emnmary panw excentmn’

¢ Did the organization maﬂtmn n escri
Od the organe: escrow accounl othet than g retunding escrow at a'!y hme duﬂr\n the year to 5“'_89‘59

d D:d tne organzation act as an ‘on behatt of‘ 1ssuer 1ur bonds uutstandmg ot any urna dunng lhe year?

252 Section 501(c)X(3) and 501(cX4) organizations, Did the organization cngage it with
drsqualfied person during the ygrg 2 i Yes,' camplete ngedu!e L Partt fn o s benef pansacton :

b is the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been resoned on a ?
o e Tansacuo ny ot lhe orgamzahuns pnor Forms 990 or 990 EZ i 'Yes complete

26 Was a loan to or by a current or farmer ofhcer, directos, trustee, ki m gh nsated empioyee, of
drsqualified person cutstanding as of the end of the organization” seéx year! tr “Yes,' %arrpge Schedule L, Part it

27 Dis the erganization provide a grant or other assistance to an officer. dwector, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or lo 2 35% controlled enmy or tamﬂy member
of any of these persons? /f Yes,' complete Schedule L, Part it .. . . . .... .. . .. ...

28 Was the arganization a party to a business transaction with one of the follown es (see Schedute L, Part IV
instructions for apphicable ‘ftrng thresholds, conditions, and exceplions): "9 parties {

Yes ! No

.| 24a X

24¢

24d

b X

8 A current or tormer officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV . e
b A family member ot a current or tarmer officer, director, trustee of ke emp!oyee? i 'Yes,’ camplete
le L, Part IV y ................ 28b X
’ ¢ An entity of winch a current or former officer, director, trustee, or key or a farmly membey mereof) was an
aofficer, director, tustee, or direct or indirect owner? #f Yes,' camplere Schedcde LPartiv..... .. .1 28c X
29 Oud the organizalion receive more than $25,000 in non-cash contributions? If “Yes,’ complete Sd)edule M ... ... |29 X
30 Did the organization receive contributions of an, hustoncal ueasures. or other simitar ase!s or quahﬁed cortservabon
contrnibutions? i “Yes,' complete ScheduleM .... .. . ... .. .. . ...... 130 X
31 Dng the organization liquidate, termmate, or dissolve and cease operatvons’ if 'Yes,” comple'e Schedule N Pan I g3 X
32 Did the orgamzahon seli, exchange dlspose of, ar transfer more Ihan 25% of its net assets’ H ’Yes, comp!ete
Schedule N, Partdl . ..... . 2 X
33 zation gwn 100% of an entity disregarded as separate from the orgamzahon under Regutauons seclions
30! 7701 and 301.7701-3? #f *Yes,’ complete Schedule R, Part| . 133 X
34 wWas lhe orgamzalcon related to any tax- exempt or taxable enmy" i 'Yes comp'ete Schedufe R Pam i, ano v, - x
me ) . .
358 Dud the organ:zanon have a contrulled enmy w-thm lhe meaning 01 sechon 5!2(b)(|3)7 352 X
b Oid the organization receive any payment from or engage in any transaction with a comroiled enmy withun the meamng
of section 512(b){13)? I “Yes,’ aomp!ete Schedule R, Pant V, line2 ... . ..... 35b X
Section 501 c)(??yorganlzations Did the o?amzanon make any transters to an e:empt non-chartable related
orgamzation? if 'Yes," complete Schedule K, Part V, ne 2 ... 36 X
Dd the argamzation conduct more than 5% of s actvities through an entily that ts not a related ovgnmzahan and that rs
treated asga partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X
Did the orgamization complete Schedule O and provide explanations 1n Schedule O for Pant W, Im&s 1t ang 197
Note. All Form 930 filers are required to complele Schedule O . 38 X
BAA Form 990 (2011)
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Form 990 (2011)  TURTLE CONSERVANCY 20-2899240

Pago 5

{Pant V | Statements Regarding Other IRS F ilings and Tax Compliance

[T

Chech it Schedule O contains p response fo any question o this Pant V ﬂ
Yes | Mo
Va Enter the numbar reported in Box 3 of Form 1096 Enter -0 o not applicable , 19 5
b Enter the number of Forms W-2G incluged m bing 1a Enter -0 if not applicable 1b o
c t()gg r:xhb?s orﬂir?:nal;g ct::giz); m ntg;gcup withholchng rules for reportable payments to vendms and reportable gaming T
28 Enter the number of employees reported on Form W3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 7
b 1f a4 lest ong 15 reported on hne 2a, did the organization Hle all required fetferat employment tax, returns? 2bi X
Note. it the sum of kines 12 and 2a 15 greater than 250, you may be required to e-fle (sec Mstruclons) |
32 D the organization have unselated business gross mcome of $1.000 or more dunng the year? 3a X
b Hf "Yes' has 1t hited a Form 990-T for this year® if ‘No,” provide an explanafion in Schedule O 3b
4a At any time durmng the calendar year, did the organizabion have an interest in, o1 a signature or other authardy aver, a
financiat account in a foreign country (such as a bank account, Securities account, o other financial account)? 4a X
b it Yes,” enter the name of the foreign country: » TEI
See mstructions for filing requirements tor Form TO F 90-22 1, Report ot Foreign Bank and Financiatl Accounts -
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the lax year? Sa X
b Did any taxable party nobify the organization that it was or 15 a party 1o a prohibied tax shelter iransaction? Sb X
¢ J¥ "Yes,' to tne Sa or 5b, did the organization file Form 8886-17 . . S¢
6a Does the ni
solscn'anymc%an ; :gm_‘shamvg‘a:gfngm mb!sbltga! are normalry greater than SlOP 000 angd aid the crgamzation ta ¥
b 'r:the; :ég ‘:25 o:gzmhon mclude with ef«f:.r?'fc.:ift‘tamn an expre§ :r,t:::fz?rrx.ent that such camribum or qms were b
7 Organizations that may rccelvn dedu:uble contributions under section 170(c). e F;; > 308
3 ?e?vmmzs%mm% &;e;;;’paymeﬁl.tf\ excess of 575 mnde pamy as a’f:f:?tnbmmn ang pafﬁy for goods anﬁ l7a ); :
b If Yes,' diy the organization notify the donor of lhe value of the goods or services provided? R .. 7b
[ ;?;‘3 nt:ue mzauon sell, exchange or atharwise dvspose of langable pmsonal propeny fov which it was (equued o ﬁle ; x
....... P .. c
41 Yes indicate the number of Forms 8282 tod during the year .. ... ...... RN B2 TR
e Did the arganization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
t Did the organization, during the year, pay prermums, directly or indirectly, on o personal benefit cantract? 7t X
gif the orgamzahon recewed E conmbuhon of qualified mieﬂecma! pmpeny did the omamzauon fﬂe Fofm 8899
asrequired? ... . . .. ... . o e aeaeas Ve e e e e 79
hif the o nizanon recewed a comnbutmn o( cars, boats mm(ana of cther vemc!es dvd the ovgamzatum filaa
Form 1098-C? Cebnrt eae enare e eenas . Th
’ ?f;::,:ﬁ:“mz?:;ﬁm?m;%mmm::: o m&:&;&m :;v:";.;mé:s ve  pofod )
holdings at any Ume during the year? .. 8
9 Sponsoring organtzations maintaining domr advised funds. N__:
a Did the orgamzation make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to 3 donor, donor adwisor, or refated person? 9b
10 Section S01(cX7) erganizations. Entar: {
a Imtiaton fees and capital contributions included on Part VI, ine 12 . , . 102 :
b Gross receipts, included on Form 990, Part VIll, line 12, for public use oi ciub facnmes 10b }
11 Section 501(cX12) organizations, Enter: ;
a Gross income from members or shareholders . . 11a 1
b Gross income from other sources (Do not net amounts due or pad to other sources {
against amounts due or recerved from them.) . Nb RO W
12 Section 4347(a)1) non-exempt charitable trusts, Is the mgamzauon filing Furm 990 in kieu of Form 10417 12a
b if “Yes,' enter the amount of tax-exempt interest recewved o accrued during the year . . 12bl ;
13 Section 501(c)29) quahfied nonprofit health insurance issuors. I N J
a Is the organzation licensed to 1ssus qualhed health plans in more than ane state? 13a
Note. See the instuctions tor additionat nformation the ergamzation must report on Sthedule O. ?‘
b Enter the smount of reserves the organization is required to matntain by the siates in )
which the arganization 15 hicensed 10 1ssue qualiied health plans . i 13b' i
c Enter the gmount of reserves onhand . . [ ‘!3_cl ]
148 Dig the orgamzanon recaive any payments for indoot mnmng services tunng the tax yeor? 14a X
b Il "Yes,' has i tileg o Farm 720 to renont these payments? /f ‘No,' provide an explanaton in Schedule O 14b
8AA TCLADIOY QIR Form 930 (201 1)




Form 990 2011) TURTLE CONSERVANCY

(Part Vi jGovemance Management and Disclosure F
ure For each
a 'No’ response lo line 8a, 8b, or 10b belo»v descri
Schedule O. See mstructions.
Check it Schecule O contains @ response 1o any question in this Pan v} |, . s el .. . R R m
‘:‘,,Sechon A. Governing Body and Management

20-2899240 Poge 6

‘Yes' response lo lines 2 through 7b below, and for
be the circumnsitances, processes, or changes in

Yes | No

1a Enter the number of voling members of the o at the end of
if there are materia! differences i voling rghts m&ggmymwme ena of fne lax year -
of the governing body, or if the govermng body delegoted broad
authonty to an execuliva commuttee or similar committee, explan 1n Schedule O

b Enter the number of voting members included in Ime 1a, above, who are mdependent . . 1b! 9

2 Did any officer, director, trustee, or k
d:rector Akl oey{:mmnyee have o farmly relal:onshnp or 2 business re!almnsmp with any other

ia 9

3 Dud the organization defegate contro! over management duties cust
omardy performed by or under the direct supervision
of officers, directors or trustees, o7 key cmployees {0 2 management campany or other {JQISOD e 3 X

4 Dud the organization make any signidficant changes to its governing documents
sinoe the prior Form 990 was filed?

5 Ond the organization become aware cunng the year 01 2 s:gmﬁcan' dwevsmn o! the orgamznhon s afsets" , .
6 Did the orgamization have members or stockholders? .. e . .o 6 X

tn
>

78 D the organization have members, slockholders ot o
members 31 the goveraes Dees. 3 ther pe:sons who had the power to elect or appomt one of more

........ . .72 X
b Are any governance decisions of the organzaton reserved
stockholders, or other persons other lhagn the governing bod to (or suh)eci o amroval W) trn‘embers, C e e - 1L7b)
8 lgmtgi ff,‘ﬁ &%ﬂuum contemnporaneously dotument the meetmgs held or wnitten actions undertaken during the year by i ;g.«v; e H
aThegoveringbody® . . .. .. ... . ... . ... e e e . ... [ X
b Each commuttee with authomy lo act on behalf of !he govemnng body? ... ...... ..... . oo . 8h X
9 15 there any officer, director of trustee, of key employee listed in Part VIi, Secticn A, who cannoi be reached at the
organization's mailing address? ¥ "Yes, ' provide the names and addresses 1 Schedule O . .1 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
’Q— 1023 Did the organization have local chaplers, branches, or affihates? . .. . ....... e e 108 X
bl 'ves, dwhumnmmmmlMMmmmmmwmmm afﬁlmmmdnsmmm
operaticns are conystent with the organizaton’s exempt purposes . P B 11
1'laHashorgamzahmpmaedunmmmmpydunFurmmmallmarmdlswmmmwmlmmumm e R A T 1 I
b Describe 1n Schedule O the process. (f any, used by the organization to review this Form 990 3 SFrely
12a Dud the organzation have 2 written conflict of interest policy? if ‘No,"go to line 13 . . PN j2al X
b Were officers, directors or trustees, and key empioyees reqmred to disciose annuaﬂy mteress mat could gwe nse
to conflicts? ... . e b e e e e e e e e e e e ... L12b] X
¢ Drd the organization regularly and consvstenﬂy momtor and enforce compbance wnlh the pohcy" It ‘Yes,' dacnbe n
Schedite QOhow IS iS5 00N . ... . - « ..o o v v toeain e e e e e e e .| 12ef X
13 Did the organization have a wrmcn whisllab!ower pohq’ e e e e e . . 13 X
14 Dud the orgamization have a written document retentron and mtrucuon polcy? . . . ..., e e . 114e X

15 Did the process for determining compensation of the following persons include a review and nppzoval by mdependen'
persons, comparability data, and contemporaneous substontiation of the deliberation and decision?

8 The organization’s CEQ, Executive Director, or op management official . . . . .. ... . .. .. 152 X
b Otrer officers of key employees of the organization . . . . .. ... . J15b] X
I "Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruchons) J
16a Did the orgamization Invest in, contribute assets to, of parhcupam na loml venture or similas anangement w:lh a — e
taxable entity duning the year" e .. . .1 162 X
{l 2, []
D Rarberpaion in ot vanture L‘i‘l:?.“gim‘é"uﬁ'aﬁf’ag'm‘?é‘;gfé’f“éﬁéfi,‘?“.!;’;"ﬂ,'w"."aﬁ’\'f?a"&?f Stems to satoguard the BN

organization’s exempl siatus with respect to such arrangements? 16b!
Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be fited = Cali fornia

18 Sechon 6104 requires an orgamzation to make 1ts Forms 1023 (or 1024 it applicable), 990, and 930-T (301(c)(3)s only) avaiphle for pubic
nspection ngicate how you make {hese available Check ail that apply
E Qwn website D Another's websito E Upon request
19 Qescnbe m Schedule O whethst (and if 50, how) the organizaion makes its governing documents, confiret of interest policy, and finanaiat statements svarlable to
@ the public duning the tax yesi
20 Stiate tho name, physical address, ang telephone number of the person who passesses the books and records of the orgamzation”
» PAUL GIBBONS 1794 MCNELL ROAD OJAL CA 93023 {212) 353-5060

BAA TECADIOE Q12317 Form 930 (2011)
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'::mm (2011) TORTLE CONSERVANCY 20-2899240 Fons 7
{ it Vil {Compensation of OHicers, Directors, Trustees, Key Employees, Highest Compensated Empl
Independent Contractors ey Employ g pe ployees, and
Check ¢ Schegule O contains a response lo any na this Pat VI ﬂ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compén‘s;'-xted érr;ployees

18 Complete thus tatle for afl persons requured to be histed, R X ! g B
Zaticn's tax year e eq! epornt compeansat.on for the calendar year ending with o7 within the

® List all gf the nIzation's curront officars, directors, dless of amoun!
compensation Enter oomtan columns (D), (), and ﬁ x;rno mg:rsé%e!sw(‘wwhgéhggdmduais O orgenizations). regar ° ot

® Lsst afl of the orgamization's current key employees, if any. See insiruckons for defimuon of ey employee °
¢ List the organuzation's five current highest compensated emplo; other than an officer, d sice, or k
i-go:m g pensa gss.;m {i an irector, tusice, ey employee) who

fecewved reportable compansation (Box 5 of Box 7 of 10991 ! h
reTated o' gt 099.-MISC) of more than $100,000 hom the crganszation and any

* List all of the arganuzation's former officers, key employees, and hrghest compensated cmplayces who recerved more than $100,000 of
reporiable componsation from the organzation and any relate?,grgamzauom

® List aft of the organizahion's former directors or trustees that received, 1n the capacity as a former duector ot tusiee of the
crganzation, more than $10,000 of reportable compensation from the orgamzation and any related organzations

List persans in the tollowang order’ indvidua! trustees os dectors; mstitutional vrustees: officers, key employees: highest compensated
employees; and fgrmer s‘?cgh persons y employ ¢

D Check thrs box if neither the arganizatien nor any retated organization compensaled any currend officer, duectios, or tnstee,

©
Pailen
R o v nere | (B0 T g, ez Rarise e |
oy | tNsememd T | emedivion | ezl | swdide
e | th[g[E[a a2 FRES | CEERNEE | e
retated E‘ 4 % 3 %5 5 aod relmted
organze wnatos
worom | & g g ‘
s g E 3
i
QY ERIC GOODE __ ________
PRESIDENT 40.00| x X 0. 0. 0.
@ MAORICE RODRIGUES__ _ _ _
SECRETARY~TREASURER 40.00! X X 0. 0. 0.
L) BILL_HOLMSTROM _ _
BOARD MEMBER 1.00f X 0. 0. 0.
-4 ANDERS RHODIN _ ______
BOARD MEMBER 1.00] X 0. 0. 0.
() _RUSSELL MITTERMETR _ _ |
BOARD MEMBER 1.00] X 0. C. Q0.
(6) GREGORY GEORGE _ _ _ _ __
BOARD MEMBER 1.00f{ X 0. 0. 0.
) _RICK_HUDSON __ _______
BOARD MEMBER 1.00{ X 0. 0. 0.
@ _BRETT STEARNS _ _ __ ___
BOARD MEMBER 1.00f X 0. 0. Q.
(3 JAMES BREHENY _ ____ _ _
BOARD MEMBER 1.00{ X 0. 0. 0.
Q0 _PAUL GIBBOWS _ __ _____
MANAGING DIRECTOR 40.00 X 118,000, 0. 0.
Y e ——
L2 SO
[ 1
09 .. e e ———
-
BAA TEEAGIOT  OV/OE/N Form 990 (2011)
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Form 990 (2011) TURTLE CONSERVANCY

20-2899240

[P ; ; ; 2
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conuwc 2
©)
(8) {20 ro) Chgcl:?rgl‘e a0 ano (D) €)
T o ko bax T perean [, )
‘:? rozn | ctew e & Brer eamareiclor bun gru:&mm trom an&h%?i\u
- o (e g g = T1 W e el P A
ol 13 g 2 {4 9 é ezt o
ey % 21 a a g %% T RS
% g ¢ 2=
reired i s
S R ]
Sen & i
O ]
[
O 4
O J
LU )
23 N e e ]
Y |
[
[ S !
T :‘@ _________________________ 9
B e !
15 Sub-total .. e e e e e e Lg 118,000, 0. 0.
< Tota! from continuation sheets to Part VI, SectionA ... _. »
d Yotal (add lines 1band 1c) ..... L. Lod 118, 000. 0. 0.

2 Total number of individuals (including but not kmited to those listed above) who receved more than $100.000 of reportable compensation

trom the orgamzation = 1
Yes | No
3 Did the orgamzation hist any larmer officer, director or trustee, key employee, or highest compensated empioyee J
an ting 1a? i 'Yes,' complele Schedule J for such indnadual . . . 3 X
4 For any individual bisted on line 18, 15 the sum of reponiable compensation and other compensation trom t
the orgamzation and refated organizations greater than $150,.0007 If Yes' compiete Scheduie J for U S S
such inthvidual . B . . . . . . . 4 X 1
S Dwga rson listed on tine 1a receve o1 actcrue compensaton rom any unrelalet orgarmization of ingradyat b
tor senrzi?:s rendered to the organmzation? If Yes, ' complete Schedute J tgr such person ] X

Section B. Independent Contractors

1 Complete this table for your five fighest compansated independent contractors that recerved more than $100.000 o
compensation from the organization Report compensation for the calendar yoar ending with or withun the orgamization's lax year

(A)
Name and business address

[€:)] ©)
Description of services Compensation

2 Total number of independant contractars (including but not limited (o those listed above) who receved more than i

$100 000 v compensstion ffom the organization *

BAA

TELADI08  07/06M1

Form 990 (2011)




Forrn 990 (2011)  TURTLE CONSERVANCY 20-2899240 Page 9
Part Vil | Statement of Revenue
(A) (B) () )
Tolal revenue Related of Unrelated Revenue
exempt business extluded from tax
k function revenue under secons
ﬂl 512, 513. ar 514
> n.,| 1a Federated campaigns 1
SE| b Membershp dues. b
3% ¢ Fundraising events . 1c
Lei d Relaed organizations 1d
a3 .-
.gg e Goversument grants (contyehubions) 1e 37,284.1
g% 1 AD ather comnbtions, gitts, grants, amd
: gg sumilar smounts not included 2hove . L] M 895,806.
;g g Noncash cominbitzens snluoed in ins 1a-H. §
821k Total, Add tines a-i . . .. »
= Businoss Code
E3
A I L
€l w
b T
8 e LT TTTTTTTT
| 8| o ___
‘ e .
g f All other program service revenue -
€| opTotalAddunes2s2t. ... ... . > TR 2 AN ISR
3 lnvestment income (including dwudends mtcresl and
other similar amounts) ... -
4 income from investment of tax- exempt bond proceeds -
5 Royalttes . . .. .... ... .. e . ™
() Reat (ii) Personal J,
62 Gross rents 3,750,
b Less' rental expenses
¢ Rental income or (toss) . .. 3,750.
6 d Net rental income or (105S) . . ... e . o ¥ 3,750. 3,750. 0. 0.
78 Gross amaunt from sates of © Seania ) Oer
ansets other than wventory .
b Lesx: cost or other bams
and sales expenses ., %
¢ Gomn or {loss) B
d Net gain or (loss) . -
w | 88 Gross income from fundrarsing events SRR
2 (notinchuding. S___
I of contributions reported an line 1¢).
4 See Part V. ine 18 . _.... . . @ .. -
£1 b Less: drectexpenses .. . .. b - R ~ i i
° ¢ Nel income o (loss) from fundratsing events . d
9a Gross income from gam&ng actvities. * ' 5 3
See Part IV, ine 19, . .2 ‘ o .
b Less directexpenses . . . . .. . b s, o o
¢ Net income or (loss) from gamuing actrties ... -
108 Gross sales of inventory, less retums
end afiowances . .. . ..., 4,450, , 4
b Less, cost of goods sold b 1,607, .
¢ Net income or {loss) from sales of inventory . > 2,843. 2,843. 0. 0.
M=zce’lzneous Ravonue BusinessCode | ==~ SRR J
11a REIMBURSEMENTS _ _ __ _ _ 900099 128,327. 128,327, 0. 0.
b
C o e e e
d ANl other revenue
£ | o Tow Add tines 112110 - 128,321, . ]
12 Total revonue. See instructions . . .." 1,068,010. 134,920. 0. 0.
BAA TECADID? 03706/ S Form 990 (2011)
L— e ——— R ha  — 5y




Form 990 @011) TURTLE CONSERVANCY

20-2899240

Pcpz 10

{Parti1X_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganzstions must complete off calurmns.
Al ather argamizatons musl comalets colurn (A) tut are not requued to complete columns (B), (C), and (D)

Check if Schedule O cantans a response 1o any quesion ¢ tis Pon 1%

iR

Do no! inclhrde on lines
€ 65, 75, &b, b, ond 105 of Pavt o7tk

(A)
Toto! expenses

(B)
Program service
EXDENSes

(C)
Managemen: and
general expenses

)
Fundramsing
£xpenses

1 ertts and other essistance to governments
c\:);amzauars in the Uruted States. See
P.,r'. hne 21

2 Grants and other assistance 10 individuats n
tne Urated States. See Part IV, line 22

3 Grants and other asstsiance to govemments,
grganzahons, and mamviguals outside the
Urtited Stztes See Part IV, hines 15 and 16

4  Benelits paid to ot for memders

5 Compersauon of current officers, d‘uectors
trustees, and hey employees

6 Compensabon not included above, to
drsqualified persans (as defined under
secuen 4 1)) and persons described
0 section 4938(C)3NB) .

Cther salanes and wages

Pension plan accrua!s and contribubons
(include sectior 401¢k) and sec‘bon 403(b)
employer contributions)

9 Other employee benefits |
10 Payrofl taxes ..

n Feesfofsemoes (non-emp!oyees)
a Management
blegal ...
¢ Acrounting |
dLobhying .

e Professional fmﬂm.xngmeeePanN (mel?

t Invesiment management fees N
12 Advert:smgandpmmobon croee
13 Officeexpenses... . . .....

14 information technology.. . .

15 Royaltes

16 Occupancy ...

17 Travel .

18 Paymmts of tmvel or entmalnment
for any lederal state, or local
pu ic officials

19 Conferences, convenbons. and meeungs .
interest . .

2
21 Payments to afﬁha(es . PP
22 Depreciation. depletion, and amomzuuon .
23

24

Insurance

Other expenses, ltermze expenses not
covered above (List miscellaneous expenses

n line 24e. If ine 24e amount exceeds 10%

of Ime 25, column (A) amount, list ine 24¢

expenses on S ule O.) .

2 OUTSIDE CONTRACTORS

50,000,

50,000,

4,800.

4,800,

22,568.

22,568,

118,000,

118,000.

161,657,

161,657,

2,172,

2,172,

21,352,

21,352,

2,500.

10,943.

3,934.

3,934,

5,949,

5,949,

90,122,

90,122.

0.

0.

105,927.

100,088,

5,839.

0.

46,524.

39,063.

7,461.

SRS b

16,260,

16,260.

e All other expenses
25 Tout funthionat expenses, Mn(nesl thmghl&e

26 Joint costs. Complete this line only ot
the grganization reoorted in cotumn (B)
{oint costs trom a combinad educationat
campaign and fundraising solicitahon.
v Check here ™ D it following

SOP 98 2 (ASC 958-720)

209,433.

207,003,

2,430,

0.

872,141.

835,585,

26,671,

9,883.

8AA

A R

TEE2O0 012612

Form 990 (2011)




Form 990 (2011) TURTLE CONSERVANCY

20-2899240

Page 11

[Part X

1Balance Sheet

(A)
Beginrung of yoar

£na (g)ycar

vaman»

N D W N

o

7
8
9

10a Land, buildings. and ectupmem: cost or

1
12
13
14
15
16

b Less® accumulated depreciation

Cash ~ non-mterest-bzaring

Savings and temporary cash investments
Pletiges and grants recevable net
Accounts receivahie, net

Retevables from current and formrer officers, directors, Ir
h , . lrustees, key employces.
and highest compensoted empioyees Complate Part I of Schedute {e ?

Recevables rom other disqualified persons (as dehned undor s
eclion 4958(1)(1)).
asm.ggsgébed ml gecxxo:'n 4958(c Bz%B))igand Iconmbutmg emp!qyers and( nan
nsor 3nzations of section €£)(9) volunta beneh
orgamzateons (see instructions) . | ’ i e.mployeus . can
Nuotes and loans recevable, net
Inventories for sale or use

Prepaid expenses and deferred charges

other basts,
Complete Part Vi of Schedule D . . . ...

10a 600,886,

44,788,

235, 669.

& iN |-

3.}

WimiN i,

10b

600,886.

-
o
(4]

600,886,

Investments — pubiicly traded securities

Investments ~ other securities. See Pant IV, line 11
Investments — program.related See Part IV, ine 11 ., .
Intangible assets . .. . . . .

Other assets, See Part iV, tine 11, e e e
Total assets. Add ines } thraugh 15 (must equal ine 34) . . ... ...

-
-

-
~N

P
w

-
»

10,553.

656,227.

836,555.

L]
PNt By —r

3 BRB

17
18

19
20
F4)
2

Accounts payable and accrued expenses . ... . . . .
Grants payable , . . .. e .. .

Deferred revenue ...... . .
Tax-exempt bong habilies C e e
Escrow or custodial account habihty Complete Part IV of Schedute D .

Payables to current and former officers, directars, trustees emnlogees
gftgge;;d c&m?-ensated employees, and disquahfied persons. & ete Part I
el . .. . N Chie e e eiieeaenas

Secured mortgages and notes payable to unrelated third parties ..
Unsecured notes and loans payable to unrefated tturd parties PR
Other habites (including federal income tax, payables 10 related third parties,

......... e ’ -

angd othes habehlies not included on hines 17-24) Complete Part X of Schedute D ..

Total liabilities. Add lines 17 through 25, .

37,191,

21,650.

*

LY BISE|S |G

37,3191.

IRIB RPN

21,8650,

KPP OZCW DO H-TRAD  ~NE

BEY

rugey

Organtzations that follow SFAS 117, check here >  [X] and complete lines
27 through 29 and lines 33 and 34
Unrestucted nel assets ... .. .
Temporarily restricted net assets .
Parmanently restricted net assets . .. - . .
Organizations that do not follow SFAS 117, check here =~ E] and complete
tines 30 through 34.

Capital stock or {rust principal, or current funds .

Paid-in or capital susplus, of land, building, of equipment fund

Retained earnings, endowment, accumulated income, of ather funds

Tota! net assets o fund balances

Total babiliies and net assetsffund balances

¥

619,036.

814,905,

iy

P

619,036.

814,905,

656,227,

BiWRi2E

836,555,

g

TECAOLIE Q26N T

Form 990 (2011)
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Form 930 (2011) TURTLE CONSERVANCY 20-28599240 Pa
Sal -~ cne 12
(PartXl JReconciliation of Net Assets
Check if Schedule O contains o response to any question in this Part Xi - ﬂ
n 1 Totz revenue (must equal Part vitl, column (A). Ine 12) 1 1,068,010.
2 Total expenses (must equal Part IX, calumn (A), tine 25) 2 872,143.
3 Revenue less expenses Sublract tine 2 from hine 3 195,869,
4 Net assets or fund balances at beginning of year (must equal Parf X, line 33, column (&) e 613,036.
§ Other changes in net assets of tund balances (explan m Schedule O} 5
6 Net assets or tund balances at end of year Cambine bines 3, 4, and 5 (must equal Pan X, line 33,
column (8)) 6 B8i4,905.
|Part Xl |Financial Statements and chortmg
Check #f Schedule O contains a response to any question in ths Pon X1t
Yes | No
1 Accounting method used to prepare the Form 930: [ JCosh K] Accruat [ other |
¢ rggh zgamzauon changed its method of accountmg from o pror year or checked 'Other,’ explain
n -
22 Were the organization’s finantin! statements compiled of reviewed by an ingependent accountan? . 22 X
b Were the organization’s financal statements audited by an independent agcountant? . e .. 2b X

¢ i Yes’ to hne 2a or 2b does the organization have a commitice that assumes responsibility for oversight of the omm.
eview, or compilation of its financial statements and selecuon of an independent accountant? 2c

l! the orgamzahon changed either 5 oversight process or selection process during the tax year, explain

d it "Yes' to hne 22 or 2, cheﬂcaboxbelcwmmdlcamvmelhmmeﬁnanaalsmtmmwmﬂywwewmma 2 .
separole basis, consolidated bass, or both: -

[] sepaatebass  [JConsodated basss [} Both consolidated and separate hasis 1 g

3a As a result of a federal award, was the orgamzauon reqmrad to undergo an audll or audnts as sel foﬂh in Ihe Single
Audl Act and OMB Circular A-1337. .. 3a X

b if "Yes.' did the organization undergo the fequaed sudit or audits? I the organtzation did not undctgo the reqwed audtt
or sudits, explan why in Schedule O and descrbe any steps taken to undergo such audds . .. | 3b,

%BM Form 950 (2011)
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009G Mo 153 0347
SCHEDULE ; . : o
gmgga,”ﬁm Public Charity Status and Public Support 2011

Complote if the organization is a section 501(c nization or a section
4347(a)(1) nonexempt chas'ilaxaeomlsat " Open !
Deoortresi of be Treiry to Putlc \
e Rorras Sovoe > Attach to Form 930 or Form 990-EZ * See separate instructions, inspection !
" Reme O e organTation Erpsoyer identficstion aumnbey
TURTLE CONSERVANCY 20-28959240

{Part]_|Reason for Public Charity Status (All organizations mus! complete this part.) See instructions.

The orgamzatian s not 2 prvate toundalien because i ts, (For bines 1 through 11, chegk only one box.)

A church, convention af churches or association of chrches descnbed 1 section 170X XAX)- O r7

A scheo! gescnded m section 170XIXAXID. (Attach Schedude E)

A hosprinl or & cooperative hospital service organization doscnibed m section 170X XA,

A medica) research organizahon operated tn conjunctian with a hospital descrnibed i section 170(b)X1XAXI) Enter the hosmtal's
name, ¢ity, ang state®

5 An arpanizatron operated for the benefit of o coliege or unversity owned or rated by 8 governmental unit described in section

L s asom operated for e iy Y operaled by 2 go
E A feceral, state, or local government or governmenta! urit described in section 170(bX1XAXV).

An orgamzation that normally receives a subslanhal part of its support from & governmental unil or fram the general public descrbed
PL m section V700X IXAXV). (Complete Part 11.)

8 A community trust described n section 170(b)1XAXvi). (Complete Part 1.}

9 An organization that normally receves™ (1) more than 33-1/3% of its support from contributions, membership fees, ang grass receipts
from actwities reloted to ds exempt functions ~ subject to certain exceptions, and (2) no more than 33.1/3% of ils support from gross
mvestment income and unielated business taxable income (less sechion 511 tax) from businesses acquirec by the organization after
June 30, 1975. See section S0%aX2). (Complete Part 111.)

10 An organization organized and operated exclusively to iest for public satety. See section 509(a)(4).

n An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or catry oul the purposes of one of
more pubficly supported orgamzations described In section 509(a)(1) or section 503(a)(2). See section aX3). Check the box that
describes the type of supporting organization and complete knes 11e through 11h
2 [ Typet b [Jrypen ¢ [J Type tit - Functionally integrated a[] Type it - Other

By checkung this box, | certify that the organization 15 not controlled directly or induectly by one or more ¢isqualified persons
g\mef mansm( . (g)ainon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
won 3

! if the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type il supporting organzation, D
checkthisbox ..., ... .... .. .0 (s caeens . s e ere e e s . C e e .

9 Since August 17, 2006, has the organization accepted any grit or contnibution from any of the fotlowing persons?

O W N s

~

Yes | No

() A person who directly or indirectly controls, either alone or together with persons described n (if) and (i)
below, the governing body of the supported organization? N e e e s AAL-10]

(i A tamily member of a person described in () above? ... .. W e ev e eees e i g@d

(i) A 35% controlled entity of a person descnibed in (i) or (i) above? e . . . L Ng )
h Provide the following information about the supported organization(s)
@ Kame of suonparted D EN i) Typo of organwaton {v) s e {v) Dt you ot {v) 1 he (vil) Aot 62 suppont
orgaruzaton (Baa.n:‘%!clms‘e uwumm mmm ng
{see instructions)) YOuT GUveITUng your sugaen? CIEILILC 1N the
docurnent? us?
Yes No Yes No Yes No
{A)
(8)
©)
0)
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
‘ Fon

TCLAGSOY 0928711
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Schedute A (Form 990 or 930 £2) 2011
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Scheguie A (Form 930 07 980 ED 2011 TURTLE _CONSERVANCY 20-2890240
{Part il {Suppont Schedule tor Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

{Camptete oniy of you chocked the box oh kne 5, 7, o1 B of Part | or i the ergamzation {atted to qualfy undes Port it I the
organizatan tass to qually under the tests isted bcluw please complote Part L)

Section A. Public Support

Cotendar ycnr {or fisca! yoor
beginning
1 G :ms. rnbiiors, ot

""n:ﬁ*t e l!t?:-‘t}' (Bo )
maeda 2%y vl ¢y
Tax revenues tevied tor the

amzoton's beneft and

pavd to o7 expanoed

an 15 bahalt

The vaiue of services of
tacihties turrushed
governmenta!l unit 1o the
organaton without charge

Total. &4dd tnes V through 3

The portion of total
contnbutions by each person
(other than & governmental
unst or pubhely sunported . .
arganzatian) ncluded an line 1 - ] SR
hat exceeds 2% of the amount : 3 - P
shawn on line 11, column ()

Public support. Subtract line 5
tom line 4

Section B, Total Support

Calendar year {or fiscal year
beginning in) >

7 Amgunts from tine 4

8 Gross income from interest,
dwidends, ments received
on securittes loans, rents,
royallies and income from
strmifar sources . .

Net ncome frorn umelated
business actvities, whether or
not the business 15 regularly
carried on .

Other income. Do not mclude
gan or ioss from the sale of
capital assets (F_xplam n
Partiv) ...

Yotal su
through

Gross recelpts from related activiyes, etc (see instmcuons)

Pogn 2

(a) 2007 {(b) 2008 {c) 2009 (d) 2010 (e) 201} () Tota!

513,350. 450,800.] 555,097, 664,476, 933,090.) 3,116,813,

2

513, 350.] 450,B00.] 555,097.| 664.476.f 933,080.] 3,116,813,

2,783,990.

i

I §

6

332,823,

() Totai
3,116,B13.

(a) 2007
513,350.

(b) 2008
450,800.

{c) 2009
555,097.

(d) 2010
664,476,

(e) 2011
933,090.

12. 3,750. 3,762,

10

9,197, 128, 327. 140,101,

2,577,

1 Add hnes 7

e 3,260,676,
[IRE
First five years. If the Form 930 s for the organization’s {irst, second, th:rd. fourth or fitth tax yedr as a8 secton 501(:)(3)
organzation. check this box and stop here
Section C. Computation of Public Support Percentage
14 Pubhc suppont percentage tor 2011 (hine 6, column (f) daided by line 11, column () 14
15 Public support percentage from 2010 Schedule A, Part I, line 14 15

168 33-1/3% support test = 2011, If the orgamzahon did not check the box on hine 13, and the line 14 1s 33-1/3% or mara, chech this box
and stop here. The grganization quahfies as a publicly supported argamzation

b 33-1/3% support test ~ 2010. If the organtzation did not check a box on kne 13 or 16a, and line 15 15 33 1/3% or more, chech thts hos
and stop here, The organizaton qualifies as a publicly supported organization .

12
13

-1

10.21%
%

-0
-

173 10%-facts-and-circumstances tost — 2011, It the orgamzation did not check 3 box on line 13, 182, or 16b, and line 1415 1056
of more, and o the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatzon meets the facts-and circumstances’ test The erganization quathes as a publicty supported organization

~ &)

-H

Schedute A (Form 990 ar 990-E2) 201)

b 10%-facts-and-circumstances test — 2010. it the organization did not check a box on bine 13, 16a, 16b, or 172, and hne 15 i5 10%
or mote, and if the orgamzalion meets ihe "facts-and cireumstances' test, check thus bax and stop here. Explain in Part IV how the
organization meets the facts and-crcumsiances’ test, The organzation qualifies as o publicly supported organization

18 Private foundation. if the orgarization ¢id not check a box on fine 13, 16a 165, 17a, or 17b, check this box and sce instruchons

'AA
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Schedule A (Form 930 o7 930-£2) 2011 TURTLE CONSERVANCY 20-2859240 Pago 3
iPart 1 Support Schedule for Organizations Described in Section 50%a)2)

{Comprete only it you cheched the box on ne 9 of Part | or o the arganization faited 1 qualily under Part U, H the organzolion fais
to qualdy unger the tests Lsied betow, please comn'ete Port 1} )

Section A. Public Support VA

Caleniar year (o7 fiscal yr begianing 1) (@) 2007 (b) 2008 (c) 2C09 {d) 2010 () 2011 () 1l

1 Gifts. grants, comnbutions
and membership tees
recejves (Do not metude
any ‘unusup! grants )

2 Gross recepts from admus. /
s1ons, merchandree sold or
services performed, or taciities
furrushed n any athivily tha! s
relates 1o the orgenzabion’s
tox-ecemp! purpose

3 Gross receis’s trem aztiviies /

that are noi an unrelnted tade

or business under sestion 513
4 Tax revenucs tevied tor the /

orgamzation’s benefd and

either paig to or expended on /

iis behalt

5 The value of seices of
facthties furn-shed by a
governmental unit 16 the

arganization without charge

6 Total Add hnes ¥ through 5 . /
78 Amounts inctuded on hnes 1,

2, and 3 recerved from

disquahfied parsons e e /A

b Amounts included on ines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amoumt on tine |
for the year . . . ..

cAgdlnes7aand7b ... . . /
8 Public support (Subtract hne S S VO P SN
Jctromhne ) . .. . ... ¥ .- - L /J : . )
®Secﬁon B. Total Support 7
Calendar year (or fiscal yr beginnung in)* (a) 2007 (b) 2008 (c) 2003 {d) 2010 {#) 2011 () Tota!
9 Amounts from hne 6 .

102 Gross mcoms from imterest,
dvidengs, pa ts recevet
on secunties loans, rents,
royaiiies and incorne from
similar sources .. . ..

b Unrelated business taxable
income (less section 511
taxes) from busmesses
acquired after June 303, 1975

cAdalnes 10aand 106 ., /

11 Nel income from unrelateg business
ectivibies not included in line 10D,
whether ar ot the business 13
regulany carnet on .

12 Qther income. Do not include

gaint or loss from the sale of
capital assets (Explain in
Part1v) . o

y

13 Total support (a1 ey,

14 First live years. If the Fosm 990 is for the organization’s fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
orqanization, check thus/ox and stop here .. X . .

Section C. Computation of Public Support Percentage

123

15 Public sunport percéntage for 2011 (ine 8, column () divided by line 13, column () 15 1)
16 Public support percentage from 2010 Schedule A, Part Il bine 15 . 16 2
Section D. Computation of investment Income Percentage

17 investment inCome percentage for 2011 (bne t0c, column (N divided by kne 13, column (f)) 17 1]
18 Investimentdncome percentage from 2010 Schedule A, Part I, ing 17 . 18 %
192 33-113% support tests — 2011, it the organization did not check the box on hine 14, and bne 15 5 more than 33 1/3%, and hne 17

G not rpérc than 33-1/3%, chech tiis box and stop hero. The organizatron qualifics as a publcly supported orgamizalion d D

!:- b 33-1/3% suppont tests — 2010. If the organization did not check a box on hne 14 or ine 194, and ine 16 3 more than 33 1/3%, and

hne J8 15 not more than 33-1/3%, check this box and stop here. The viganization qualties as o publicly supported orgarmzation . ™

20 Private foundation. it Ihe organization did nol check a by on hine 14, 19a. or 19b, check this box and see instruclions > H

BAA | weawn 0BT~ 73 Schodule A (Form 990 o1 990-E2) 2011




Schectioe A (Form 990 or 930-E2) 2041 TURTLE CONSERVANCY 20-2899240 Pazed

{Part IV _JSupplemental information. Complete this part lo provide the explanations requirec by Part U, tine 10
Part §, ine 17a or 17b; and Pant i1, hne 12. Atso complete thus part tor any additionat information.
(See instructions).

........-.__-..__-..ﬁ......_..._-.._..-._._—-..-.-..——...-._.._-...__,....--.._—..-_.»-..—....-.-..---—-..-._

Other Income Part I1I, Line 10

................ !.._,-_-_.__._________..__,__..,_,_,__,_._-..,__......_..-...._,._......._.._..—’—-
Pescription: SUNORY GIFT SHOP SALES _ ____ _________________
A O
2008: 0

T T T T T T e e o e e e e e e e e - e e e - e m e . - - o - o —

T e e o o o e e e e W e e Y e . e e e e o . o an - e o o o
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e wn v e e
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I
P
e e vt e = e e m e s e -
v e - e e e e e = ol
- -
——— e o e mm e e
o~ -

- e n . e A e
e e o -
hr o e e - e e e v e =
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SCHEDULE D . SR I
{Form 930) Supplemental Financial Statements 2011
* Complete if the organization answered 'Yes,' to Form 990, —
&M-mos-\avm-,.;, Partiv, lines 6,7,8,9,10, 115, 11h, 11¢, 11d. 11e, 111, 123, or 12b. Open to Pubix |
1nng Reectur Setvcn > Attach to Form 990. = See separate instructions, inspection ]
hmamm Employer idertification number
TURTLE CONSERVANCY 20~-2899240

Ry

{Part| SOrgamzatxons Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete il

the organization answered Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Fungds angd other accounts

1 Total number at end of year
2 Aggregate contributions o (duting year)
3 Aggregale grants from (duning year)
4 Apg:egate value 3l enc of yeat
5 Dio the prganization miarm af) donors and donor agvisars in Wnbng thatl the assets held m dnno: advused

tunds are the organization's praperty, subject to the organization's exclusive legal contral? .. . D Yes D No
6 Did the m%mzauon intarm all grantees, donars, and donor advrsors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

Qutpose conferring impermissible private benefit? . . . . . . .. e D Yes D No

[Partl [ Conservation Easements. Compiete if the orgamzahon an5wered ’Yes to Form 99D, Part IV, line 7.

1

Purpose(s) of conservation easements heid by the organization (check a!! that apply)
Preservation of land for public use (e.g . recreation or education) Preservation of an historically important land area

Protection of natural hatat Preservauon of a certified historic stucture
Preservation of open spate

2 Complete hnes 2a through 2d if the organzation held a qualified conservation contbution in the form of a conservation easemert on the
tast day of the wax year.
£ Held at the End of the Tax Year
a Total number of conservahion easements . . vie eeaeen e e e e caaad 23
b Tolal acreage restricted by conservation easements ... . ... ..... ..,. ....... . ... .. 2b
¢ Number of conservation easements on a cerbfied histonic structure sncluded in (a) A -
d Number of conservation easements included in (c) acqutred aﬂer 81!7/06 and not on a historic
structure iisted in the National Register . . ......... . ... . ... ... .. ... ... Zd]
3 Number of conservation easements modified, transferred, re!eased extmgmshed of terminated by the organization during the
tax year >

4 Number of states where property subject ta conservation easement is located *
$ Does the organization have a written policy regarding the penodxc monitoring, inspection. handghng of violations,
and enforcement of the conservation easements it holds? .. . ... ... ... ... ... ... . D Yes D No
6 Staft and volunieer hours devoted to monilonng, inspecting, and enforcmg conservation easements durmg (he year
7 Amount of expenses ncurred in monitoring, ispecting, and enforcing conservation easements duning the year
S
8 Does each conservalion easement reported on line 2(d) above sahsfy the re-qmremen!s of section
170(h)(8)(B)() and section 170()@)B)(iN? .. ves we

8 In Part XiV, describe how the organizalion reports conservation easements i its revenue and expense statement, and balance sheez and
include, of apphcable the text of the footnote to the arganizabion's financial statements that describes the organization's accounting for
conservation easements

l art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' io Form 990, Part IV, fine 8.

12 if the organation elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue sictement and batance sheel works of
art, histonical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
n Part XiV, the text of the fooinote to its financial statements that descnbes these items

b i the organizotion elected, as permitted under SFAS 116 (ASC 958). 1o repart in its revenue staternent and balance sheet works of art,
histotical easures. or othar simular assels held for pubhic exhibition, education, or research in furtherance of pubhic service, provide the
tolloenng amounts refating to these items;

() Revenues ncluded io Form 980, Pant VIl fime ¥ .. . . . .- AN . *8

@) Assets included in Form 990, Part X . . ) -5

2 it the orgomzaton receved Or held warks of an, h:sxwlcal treasures, or other srnnar assets tm financial gam, prowvide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg {0 these sterns:

a Revenues mcieded 1n Form 830, Part Vill, bne 1 . , . . -8
b Assets included ;n Form 990, Pant % ., . . . -3
BAA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990. TEEARID)  08/25(1) Schedule D (Form 980) 2011




Schodute D (Form 99@) ?DH TURTLE CONSERVANCY 20-2899240 Page 2
(Part i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organizstion s oequistion, accession, ang other ¢ E
ek Al o mg\'):q records, check any of the lollowing that are o sigruficant use of its colleciion

a D Pubhc extubilan d Loan ar exthange orograms
@ {7 scoony e o || Other
c Prescrvat.on for future geperat.ons

4 g:‘wﬁieva descnptan of the argamization’s colfections and explain how they further the organuzation’s exempt purgose

5 Dunng the year g the orgaruzation solcd of recerve donat:ons of an, histoncal treasures, of other SHmIar
asse!s to be so'd lo raise funds cather than to be matntoined as part of the organzabion's collection? . ﬁ Yes D No
{Part IV jEscrow and Custodial Arrangements, Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the crganizaticn an agent. trustee, custadian, or other intermediary for contributions or other assats not
maiuen on Form 930 Pars )27 .o

bt Yes exp'am the asrangement in Part XIV and complete the tollowing 1able:

D Yes D No

Amoun!
¢ Beginmung batance L. e s e . lc
d Aggitions guning the year . .. . . - id
e Distrbunons guring the year e e e e e P . le
1 Encing halance RN e en e e e e e e e 11
23 Oue the organization mciude an amount on Form 990, Part X bne 217 , . . ... . . . . N DYes Dﬂo

b ii ‘Yes,” explan the arangement in Pant XivV.
[Part VIEndowment Funds. Complete i the organization answered “Yes 1o Form 990, Part IV, fine 10.
{a) Current year {b) Prr year (c) Two yeans tack {d) Three years beck

15 Beginning of year balance . . .
b Contrbutions .. ...

¢ Net investiment earmings, gains,
anglosses . .. . .. .. ...

d Grants or scholarships .. .
e Other expendsitures for facilities
. Bnd ProgIams . .... .. .......
o f Administrative expenses ... .
g End of year balance ..... .. ..
2 Prowvide the estmated percentage of the current year eng batance (bne 1g, column (a)) held as:
a Board designated or guast-endowment > %
b Permanent endowment * %
¢ Temporanty restricted endowment > %
The percentages 10 ines 2a, 2b and 2c should equal 100%.

33 Are there endowment funds not in the possesswon of the organzation that are held and adminstered for the

arganization by. Yes No
() unrelated organizations . .. ., . PN . . . s RES0)
@) reloted organizauons .. . . . . . . 3a(

b it ‘Yes' to 3a(u), are the related orgamzations histed as required on Schedule R? . . 3 |

4 Descrbe in Pant XiV the miended uses of the organizalion's endowmen! funds,
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

S < lu
Descnption of property (8) Cft?: vgvs lo"!:;e"rnmss (bg;:su.:i( gr mt:;‘r;ev (czmrzxgg;ed {d) Book value
tatand
b Butldngs . .
¢ Leasenlt mpiovements . 563,829. 563,828.
d Equipment 37,057, 37,057,
e Other N .
Total, Add ines la through te. (Colunn () must equat Form 930, Part X_coumn (3), lne 10(c).) - 600, B86.
BAA Schedule D (Form 990) 2011
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Schedu'e B (Ferm 920) 2011 TURTLE CONSERVANCY 20-289%240

Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(®) Daqx:tgm af scx:u:.t:y ar category () Book vatue {c) Method of vatualion:
{inciuging name of secunty) Cost or end-of-year market value

(1) Fmanoia! donvatives

c @) Closely-he'd efu:ty misrests
&

Othar

Yotal. (Co'wma (b) must ez:af Form $30 Part X,_column (8) bne 12) . >

{Part Vil | investments — Program Related, See Form 990, Part X, line 13

(8) Descriplion of investment type (b) Bogk value (c) Method of vatuatgn,
Cost ot end.of -year market value

1)

(2

[©))

&

®

6

o

]

@)

10)

Totat. (Caumn (b) must equal Form 950, Part X, cobsmn (B) line 13) . * s R s el
Part 1X ] Other Assets, See Form 990, Part X, line 15.

R

{a) Descuplion (b) Book value

)

0]

3

(]

O]

()]

@)

®)

9)

00

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . Cee e e . . >

[PartX_ | Other Liabilities. See Form 990, Part X, fine 25.

(a) Description of liability (b) Book value

(1) Federal income 13xes
@)
3)
4)
2
{6)
10/]
(8)
Q)
(1)

“(T 1) -

- vatal, (Colvmn (b) mus! e5isa! Form 950, Part X, column (8) fine 25) .

2 FIN 48 (ASC 740) Foolnote in Pan X1V, provide the text of the footnole to the orgamzation's hroncial siotements that reports the
orgamzation's tiability 101 unzertain lax positions under FIN 48 (ASC 740).

BAA TELANIA 0172312 Schedule D (Farm 990) 2011




Scredule D (Form 990) 2011 TURTLE CONSERVANCY

{Part X{ |Reconciliation of Change in Net Assets from Form 930 to Audited Financial Slalements
1 Tota! revenue (Farm 980, Part VIll, celumm (A), hine 12)

20-2899240 Page 4

2 Tota) expenses (Form 980, Part IX, cotumn (A), ine 25) .
3 Excess or (defict) for the year Subiract hne 2 from ine 1 e,
‘ 4 Netunrea'zed gans (losses) on isvestments
5 Donated services and use of faciltes
6 Investmen!i expenses ..
7 Pnor penod adjustments
8 Other (Describe in Pant XIV)
9 Totol adjustments (net). Add kines & through 8
10 Excess or (deficl) for the vear per audited financial stalemems Camtnne knes 3and 9 .
art XIi {Reconciliation of Revenue ' per Audited Financial Statements Wrth Revenue J:er Retum
1 Total revenue, gains, and other suppon per audited financial stalements e e e 1
2 Amgunis intluded on ine ) but not on Form 930, Part Vi, tine 12
2 Net unrealzed gains on investments . . . PR e e 2a
b Denated services and use of faciiies . e e e e e 2b
¢ Recoveres of prioryeargrants ., L, . R I 15
d Other (Describe 1 Part XIV.) .. 2di
eAddhnes 2athrough 2d . . ... .. . .. o s e e e e e e 2e
3 Subiract hne 2e from bne 1 . 3
4 Amounts included on Form 990, Pant Viil, hne 12 but not on hne1 . A
a Investment expenses not included on Form 990, Part Vil lme 70 . ., . . | 4a ;
b Other (Describe nPart XIV) ... ... R L P
cAddlinesdaanddd . .. .... . e e -1 4c
S _Total revenue. Add hines 3 and 4c. ms must equal Fon'n 990 Pan l line 12 L ........ 5

EPM l§ Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return
1 Total expenses and tosses per audited financial statements . ...... ..., e e e e IR
2 Amounts included on line 1 but not on Form 990, Part IX, line 25,

a Donated services and use of facilitles . .....  ..... . ... ..ol . .1 2a
. b Prior yeat adjustments e e e e e el s O 1 -
°“ ¢ Other losses .. ... O <
d Other (Describe in Psn XIV) ............ L veeeer et eerene aeeen . .l 2d
eAddlines2athrough2d ..... .... ... ..... .. R
3 Subtractine 2e fromtne1 . . ... e e e e e e e
4 Amounts included on Form 930, Parl IX lme25 bul not on hne‘l [’ E
8 Investment expenses not included on Form 930, Part Vil lme 76 ... .. | _4a ]
bOther Descibe mPart XIV.)) . ... . ... .« . -+ o o L 4b ]
¢ Add lines 4a and 4b . . D e e ee s s 4c
5 Tolal expenses. Addhnes3andac. ('l’hxs musl eOua! Form990 Pan‘l !me 18) .. L .. .45

{Part XV | Supplemental information

Compiete ths: rt to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, hnes 13 and 4, Part IV, lines 1b ang 20,
Part Ii'/ehne 45 g‘aan X, ine 2; Part Xt, Itrﬁa 8; Part XIf, ines 20 and 4b, and Part Xlif, hines 2d and 4b, Also complete this part to provide
any addwional information.

BAA TECAYIOt  Owizsitt Seheduls D (Form 930) 201t
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Sihomle D (Ferm §30) 2011 TURTLE CONSERVANCY 20-2899240 Poma §
[Part XiV | Supplemental Information (contnwed)
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“BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F
(Form 950)

Dezstar of te Yooy
vhoms Revomm Sovie

Statement of Activities Outside the United States

* Complete i the organization answered Yes' to Form 990, Pant IV, line 14b, 15, or 16.
* Attach to Form 930, * Seo separate instructions.

OND R 19405087

2011

n o Public i
Inopaciion z

e o twe ooty
TURTLE CONSERVANCY

Employer tdentfication mumber
20-2899240

IParN ]

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes'

1

For grantmakers. Does the orgamzat'on mantam records to substantiote the amount of s grants ang ather assistance,
the grantees’ elybiisty for the grants or assislance, and the sclectron critena used to award the grants or assmiance?

. E‘Ics DNO

2 zor;tg;asmakms. Describe 1n Pan V the organization's procedures for morntoring the use of its grants and other gssistance outside the
ed States
3 Actvities pet Region. (Tre foltowing Part ¢, tine 3 table can be duphcated f additonal space 1s needed.)
(a) Region (b) Number of {€) Number (d) Activities conducted in | (e) If actraty listed in (h Tota!
affices in the | of employees, region (by type) (e.g., {d) ts a program expengiiures for
region agents, and fundraismng. program service, describe and investments
mdependent services, Investments, specific type of in regon
coniractors grants to recipignts sarvice(s) in region
m region located in the reqion)
(1) Europe 0 O|PROGRAM SERVIDES  |cLOUGHSHARE TORTOISF. 22,568
4]
(&3]
(C))
)
©)
4]
®)
%)
[)
an
a2
a3
W)
as
Q8)
an
32 Sub-total 0 0 22,568.
b Total from continualion
N sheets to Part |, .
v c Totals (244 haes 32 and 3) [4] 0 22,568.

TEEAZ
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Schedule F (Form 990) 2011 TURTLE CONSERVANCY 20-2899240

{Pat IV_{Foreign Forms

1

Was the orgarezatran a U.S. transferor of p to a forewgn corporation during the tox year? If 'Yes,” the
organ:zation may be requrred to Ele Form 926, nbya .S Transferor of Praperty to o Fore.gn
Corporation (see Instruct.ons for Form 926) ..

Dud the organzat:on have an mterest in a foreign trust dunng the ax year? If 'Yes,' the organzation may be
required o fiie Farm 3520, Annual Return To Report Transactons with Foreign Trusts and Receipt of Certain
Fore:gn Gifts. and’or Form 3520-A Annual Inlarmauan Return of Fa.rexgn Trusi W):‘: al. S Ovmer (see
instructions for Forms 3520 and 3520-R)

D:d the organization have an ownership interest in 2 foregn corporation duning the tax 1?2 If 'Yes,” the

organzation may be required to file Fomn 5471, information Return of U.S Persons wilh Respact To Certam

Forewgn Corporations (see instructions far Form 5471) .

Was the orgamzanon a direct or mdirect shareholder of a passive foreign investment company o a qualified
electing fund during the tax year? i “Yes,’ the organization may be required to filo Form 8821, Informat.on

Return by 2 Share aof a Passive Forelgn investment Company or Oua]med Els::z.ng Fund (.;e°
Instructions for Form 8621) .. ..

Did the argamization have an ownership interest in a foreign partnership during the tax year? if Yes, tho
orgamzalbon may be required to file Form 8885, Rerurn [ U S Persons With esper:: o Cerla'n Fore.gn
Partnerstups. (see Instructions for Form 8865) .

D the Jorganzation have any operalions in or related {o any boycoting countries during the tar year?
;‘fw );‘_es tfge7 ?ggamzatron may be req.nred to fi le Form 5713 lnremabonaf Boycott Reporl (see hstructrons
arm )

DYES

ves
{[dves

[Jves
[Jes
[ ves

&l no

&l o
@Ns

B ro
& r

1 no

TEEATS0S 01NTH2

Schegu'e F (Form 930) 2011




Schedute F (Form 930) 2011 TURTLE CONSERVANCY

U

(accounting method); Part Il (accounting m_ethog): and Part I\, column (c) (estimated number of
recipients), as applicable. Also complete this parf

20-2899240 Page §

{PartV_JSupplemental information . .

gom?lete this part to provide the information required b
co

y Part |, line 2 {monitoring of funds); Part |, line
mn (f) (accounting method; amounts of investments vs expenditures per region); Part i, line }

o provide any additional information (see instructions).

I Line 2

R e e e P M Il S tap-ghor P i bt el A A N b+ o L

T e e e e e e e e e e R S N L e Y M Y e S TR e -

e e e e o e o T o e T o B e - = m e e e e e mm n e - e = St o - o e Nt b - - Am m Aw v - = o -

o m - . = e e A S - e e e A W e G 4e o Re R eV e e e

BAA

TEEAISM 0572613 Schedule F (Form 990) 2011
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OB N 15650037
SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-E2) PP 201 -‘
Comp’l_ete to il;ﬂg tI}r‘:étiwl'\aﬁun for ‘;osponsgsd 't'i, spcl_-cll'ic questions on py— ;
orm or orto ide any additional information. n to Public
s Bacere sarces! > Attach to F orm 990 or 990-E7. nspection. |
tisme of the argonTabon Emptoyes idemitication nurmber
JURTLE CONSERVANCY 20-2899240

Pt VI, Line 1la__THE PRESCRIBED PROCEDURE 1S _FOR_THE_ENGAGED ACCOUNTING FIRM

. e o e o m o E Am e e e e e Rt A e S e e e Y e S B ae e L ba Me e Ne e e W R e RS S GU M G e e e e A e

______________ ARER. et em e —————
P VI, Line 18 _ AVAILABLE UPON REQUEST _ e
Pt vi, Ling 8b__ MINUTES FOR MEETINGS OF THE GOVERNING BODY TAKEN AND _ _ __ _________.
______________ RECORDED. _ _ e ;e ————————
Pt VI, Lipe 8a_ _ _MINUTES FOR ALL COMMITTEES_WHO_ACT IN PLACE QF DIRECTORS _ _________
.............. TAKEN ARD RECORDED. _ _ o e e
Pt VI, Line 15 _ _USE OF THIRD PARTY SOURCES TO DETERMINE EQUITABLE SALARY . _____
Pt vI, Ling 15 _ _FOR POSITIONS 1IN THE LOCALITY. FULL REVIEW BY THE PRESIDENT. ______
PAGE 1, LINE B _ _AMENDING TO CHANGE NON_PROFIT TAX KRETURN FROM FORM 990-PF_TO FORM 390
. _____________ PER_IRS LETTER ON_OCTOBER 06, 2016. ORGANIZATION HAS

TERMINATED PRIVATE FOUNDATION STATUS AND IS NOW
BAA For Paperword Reduction Act Notice, see the Instructions for Form 990 or 330-E2 TECAIO31 074N Schegdule O (Form 990 or 990-E2) 2011
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Schedute O (Form 930 o5 930-E2) 2011
o of T eroer 2zt | Empioyer ientlization mumsce
TURTLE COMNSERVANCY 20-2899240

| e — e CLASSIFIED AS A PUBLIC CHARITY. _ _ __ __ e

—————————————————— n—«o-—-v-—-——-——-—v—-w————-—-——-——-—--—n—————-—-—-—»--‘-—-—_.--..-——-—
- . BAA . - Schedule O (Form 930 or 990-£2) 2011
‘ TECASS0? 07144011
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